U.5. Depantment of Labor
Office of Labor-Managemant
Stendards
Washinglon, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND No, 1216.0160
EMPLOYEE REPORT

Form approved
Offica of Managament

Expires 11-30-2006

This report is mandatory under P L. 88-257, as amanded. Failune 1o comply may resultin criminal prosecution, fines, or civil penaliies as provided by 28 U.5.C 430 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. I

1. File Number U -

ﬂ&?‘lﬁ-—
/787

2. Fiscal Year Covered From.

1./ 0/ [2998 wown 12/ 3] /[265

3 Name and address of person filing.

name [ETEPHEN  |[EIl CRARLE

P.O. Box, Bidg., Room No__ if any |~

sweet [ G€20 43R4 ST wzJ

o [ YRSHEVETON
State | ; DC'

=] zPcoau s |

4_ NHama. file number, and address of labor organization,

Zo0lb

name |k LINE PTLOTS PSoC TATL.

Labor Organizalion File Number Dw..lﬁ

P.O. Box, Building and Room Numbser, if any

st | 35 HERUDON PrKWAY
 HzRLRop

Siate | U& '

_l ZiP Code + 4 J0 170 —5226]

5. Position in labor organization.

RssT. DIR. RePRESs

Enter appropriate data below If, during the past fiscal year, you or your wnuw‘e or minor child directly or indirectly had any of the following Interests
[except as specified in the exciusions set forth in the insiruciions):

A. Held an interest in. engaged in transactions (including loans) with, o derived inceme or other economic benefit of
monetary value Trom an employer whose employees your organization represents or is actively seeking 1o represenl.

5. Name and address of Employer (including trade nama, i any).

Name |

Trade Name, if amy:

P.O. Box, Bidg, Room No., fany |

7.a. Mature of Interest, Transaction, or Income.

7.b. Amvount,

Strast |
% L
Stata = 2Pcodesd |

Signature

undersigned's knowledge and paljief,

Signed %‘

15. Signature and verification. The undersigned deciares, under penaity of Perjury and ofther applicable penalties of the law, that all of the iformation
submitted in Lhis repot {including the informalicn contained in any accompanying documents), has been examined by the signalory and ig, 1o the best of the
and complate_ (See the section on panallies in the nstroecons )

;luzgs/ 267 197403/
Telepnone Number
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Namo ot Peson g ] SOHEA) C R A‘M

File Number m-élee-—f—}h?—— Vi ‘f/ /5/:/

B. Held an interest in or derived income or economic berafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, of otherwise dealing with the business
of an employer whose employees your labor crganizalion represents o is actively seeking lo represent, or
{2} any part of which consists of buying from or selling or leasing directly ar indirectly 1o, or clherwise
dealing with Your labor organization or with a Irusl in which your labor organizalion is interasted.

P.O. Box, Bidg.. Room
Strest | :
City

State

9. Business deals with:

I a Labor Organization
| ] b Trust

¢. Employer

10 ¥4 b or 8¢ is checked give trust

MName
Trade Name, if any:
P.O. Box, Bldg., Room No.. if any

Slreet

Cily

i I8

11.a. Nature of such dealing.

11.b. Approximalte dollar value of such dealing.

12.a. Nature of interest held of incoma received.

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatons Consultant
{inciuding trade name, if any).

one [ e v [R0OR REL. CouFeRence |
rradeNam, #any. |~ iz Con) [ERENCE |
st VBO0 (AW STREET  NW
o | WKSHIGTON DC
TO0CT Elarceess DR

P.O. Box, Bldg., Room No., fany |

Stale

14,2 Nature of payment.

 Rermrorsen &IQ/HDTELE,W
" To SPEAK AT AN ATR CGowF.

- QUARTERLY MeeTrat .

13.b. Is the Business an Employer

or Consultant x' 7

14 b. Amount of payment.

@ 500
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